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30. Epidemic Fever lately prevalent in Scotland. —A variety of continued fever 
differing from the ordinary typhus or typhoid forms, has been prevalent in the 
larger towns of Scotland for eighteen months past. We have already given an 
excellent notice of this fever (see preceding Number, p.450,) but as the disease 
will probably reach this country, indeed we suspect it has already appeared, for 
the Roundout fever has many points of resemblance to it, we shall give some 
further details respecting it. 

Dr. Cormack, in an interesting volume on this fever, which he had an oppor¬ 
tunity of studying at Edinburgh, describes two forms of the disease, first, the 
moderately, and secondly, the highly congestive, the symptoms of which he 
gives as follow: 

“ Ordinary , or Moderately Congestive Form of the Disease. —In ordinary cases, 
the countenance of the patient has a peculiar appearance, which we may 
designate bronzed , for want of a better term. Though no words can accurately 
convey what is thus attempted to be described, the appearance itself is very 
characteristic, and has never failed to arrest and interest the medical visitors to 
the hospital, to whom it has been pointed out. 

“The symptoms of invasion are in all cases remarkably similar, both as to 
their nature, and order of occurrence. 

“The patient is first seized with coldness, rigors, headache, pain in the back, 
and more or less prostration of strength; but the latter symptom, it must be re¬ 
marked, is often not at all urgent, many walking long distances from the country 
to the hospital, especially during the first days of the disease ; and a still greater 
number of the destitute town patients lounge about the streets after their seizure, 
and come into us on their legs. 

“ After a period, varying from less than half an hour to several hours, the 
cold fit terminates, when lire severity of the headache greatly increases, and a 
dry burning heat comes over the whole body, accompanied by much thirst and 
general uneasiness. 

“The hot stage is succeeded by a sweat, usually very profuse, continuing for 
a number of hours, and seldom attended or followed by any relief to the headache 
or other pains. 

“Sometimes, though rarely, there is no sweating for two or three days after 
the seizure. Occasionally, also, there is no well-marked hot stage between the 
cold and the sweating fits; and in at least a few cases, the sweat breaks out on 
the face and upper part of the body, whilst the patient is yet in his initiatory 
rigors. 

“It is proper to remark, that during the whole course of the disorder, the 
perspiration has a characteristic- disagreeable smell, and is decidedly acid, as is 
proved by its reddening litmus paper, and that sometimes with intensity. 

“ During the three stages of the initiatory paroxysm, the pulse is rapid, being 
sometimes as high as 150, seldom below 90, and commonly ranging between 90 
and 120. During the rigors, in several cases, I have found it very wiry and tre¬ 
mulous; in the hot stage it is often hard, and not very easily compressed; at the 
sweating period, it becomes fuller and softer, and does not exhibit that defi¬ 
ciency in strength, shown after, and during the perspirations of a more advanced 
period of the fever. 

“ For the first forty-eight hours, the tongue commonly continues moist, exhi¬ 
biting at the same time a white or brownish yellow fur, excepting at the point, 
where there is usually a clear space, extending over a space, often (as in typhus 
abdominalis ) shaped lilted a triangle, the extremity of the tongue forming the 
base. Afterwards, the longue becomes dry, and longitudinally streaked on the 
centre with brown, in which state it continues till the approach or arrival of 
the crisis, at from the third to the ninth, but in the majority of cases, on the 
fifth day. 

“ During the first four days, some of the patients have occasional short rigors; 
but most commonly, they are in a state of dry ardent fever, with occasional 
sweatings. These sweatings occur, or at all events, commence in most cases, 
between two and nine, A. M.; but to this rule, there are many exceptions. In a 
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considerable proportion, even of the ordinary and mild cases, nausea and vomit¬ 
ing usher in and attend the sufferings of the first days. Pain at the scrobiculus 
cordis generally accompanies these symptoms; not unfrequently, it is present 
without them. A symptom which uniformly occurs during the first four days, 
is severe muscular and articular pain. General uneasiness, or pain in the abdo¬ 
men, (but particularly above the pubes, and over the liver and spleen, when 
pressure is made on these regions,) are very commonly, but by no means uni¬ 
formly met with. 

“ So long as the patients suffer much from the symptoms now described, they 
sleep badly, and frequently not at all, unless opiates are administered. The 
severe pains in the joints and muscles are often sufficient to account for the bad 
nights complained of; but even with those who do not suffer much from this 
cause, sleeplessness is a distressing symptom up to the crisis. 

“A remission on the third day is very common. It occurred in all the cases 
which I have had an opportunity of attentively observing from the invasion 
onwards. 

“ On or about the fifth day, there is an evident manifestation of the violence 
of the disorder being expended; and this change for the better is often very 
sudden and complete. One day, we hear the patient moaning and groaning in 
pain; and on the next, he is at ease and cheerful, his only complaints being of 
hunger and weakness. This state is generally ushered in by a copious sweat; 
or by epistaxis or diarrhrea. The sweating was by far the most common critical 
evacuation till the beginning of October, when diarrhoea and dysentery, formerly 
rare occurrences, became common; and at the present time (October 30) they 
are as usual as sweating. After this change, the pulse, tongue, and skin are 
quite natural; and the facial bronzing often becomes much less striking. For 
several days, or till about the fourteenth or fifteenth day of the disease, there is 
a period of intermission, during which a great deal of lost strength is regained, 
and a steady improvement goes on in all respects. 

“ On, or about the fourteenth or fifteenth day from the beginning of the dis¬ 
ease, the patient relapses; or, in other words, has a paroxysm of fever, similar 
to that which began it is first attack. The relapse takes place late or early, just 
according to the date of the first convalescence, as will be clearly seen from all 
the cases to he detailed. It sometimes happens, that the onset and progress of 
the second attack are attended by severer, and at other times, by milder symptoms 
than those of the first. In the relapse, the abortions most commonly take 
place. In it also, the muscular and articular pains are very often most severe. 
Cases, which in the first attack were strictly mild and ordinary, have in the 
second, become signalized by jaundice, delirium, diarrhoea, dysentery, and other 
grave symptoms. Such occurrences are, however, not common. 

“ A large number of patients have a second and generally mild relapse, on or 
about the 21st day. As these relapses take place often after dismissal from the 
hospital, it was some time before 1 discovered the frequency of third attacks. 

“ In those who are young and of good constitution, the convalescence is rapid 
and complete. In the old and debilitated, it is otherwise; but I have never seen 
any one, old or young, die of the ordinary form of the fever.”—pp- 3-6. 

“ Highly Congestive form of the Disease. —Although many of the cases issuing 
in death, or characterized by extreme severity, present symptoms very different 
from those hitherto detailed, there can be no doubt, that the disease isessentially 
the same, the difference being one only of degree, as will be more specially 
unfolded hereafter. Both forms are undoubtedly the result of the same morbid 
poison. 

“One of the most common symptoms in the highly congestive form of the 
disease, is yellowness of the conjunctivee, and of the whole surface of the body. 
It generally appears between the third and seventh day, and is always most 
intense on the face, neck, chest, abdomen, and thighs. The hue of the neck 
and chest is the most vivid ; then comes, of equal, or nearly equal brightness, 
the abdomen ; then, somewhat fainter, the thighs ; then, considerably paler still, 
the legs, arms, and fore-arms; the hands and feet get their colour later, always 
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to a much less extent, and sometimes not at all. The yellowness occasionally 
appears during the relapse, and not in the first attack. 1 have seen it present in 
both. 

“ Associated with the yellowness, there are generally depression, less or 
more delirium, dusky, and often porter-colonred urine, black melaena-like stools, 
and hemorrhages from some of the mucous membranes. In the worst of the 
cases, black coffee-ground like matter is ejected from the stomach, and passed 
per anum. 

“ In some cases, the black vomit occurs without the yellowness; and, on the 
other hand, at the autopsy of yellow patients who have had no black vomit, 
this matter has been found in the stomach, and other parts of the alimentary 
canal. 

“ Enlarged liver and spleen, and tender and tympanitic abdomen are less 
constant, but still very usual symptoms in cases characterized by yellowness or 
extreme congestion. Difficult micturition has been complained of by several of 
my yellow and purple patients. 

“ A deep persistent purple colour of the face, appearing before, or immediately 
after the invasion of the disease, is a certain prognostic of danger, and is seldom 
absent in those destined to be yellow. Since I first made this observation, it 
has received, among others, two notable verifications in the cases of my assist¬ 
ant, Dr. Heude, and Mary Wallace, one of the nurses. Dr. Heude I pointed out 
to my other assistant, Mr. Reid, as deeply purple at noon, when we were 
engaged with the visit:—at 3 p. m. lie was in the initial paroxysm of the fever. 
Mr°. Reid and 1 remarked Mary Wallace becoming first bronzed, and at last 
purple, before she was laid up, and in consequence advised her to take the chlo¬ 
rinated solution, which she did not do. Both became yellow, and both narrowly 
escaped with their lives. 

“ With the exception of the purple countenance, the symptoms which usher 
in the congestive form of the disease, differ little from those attending the dis¬ 
order in its milder degree. As has already been remarked, there is some consi¬ 
derable difference in the cases as to the time at which the yellowness appears. 

“ Generally, in the severe cases, there is merely a remission about the seventh 
day, but no intermission ; and even in those who died a few days later, a slight 
amendment was noticed about the usually critical period.”—pp. 23, 24. 

“ Pathology of the disease. —The present epidemic possesses positive and ne¬ 
gative characters, strikingly distinguishing it from the fever which generally pre¬ 
vails in Edinburgh, viz.— 

“ 1. The sudden and violent invasion of the disease. —2. Bronzing, leadening, 
or purpling of the countenance before and after seizure. —3. The almost uniform 
occurrencenf one or more relapses. —4. The unusual number of cases with yellow 
skin, black vomit, and hxmorrhage. —5. The short, duration of the pyrexiul state, 
and its mode of termination. —0. The severe muscular and articular pain —7. 
The rosy, elliptical eruption resembling measles is absent in almost every case in 
the present epidemic. 

“ Whilst these are the principal characters which distinguish the two epide¬ 
mics, they also exhibit other marked differences ; for instance, in that which 
now prevails. 

“ 8. Severe vomiting is much more common ; as are likewise gastric, gastro- 
hepalic, gaslro-splenic, and gastro-enleric symptoms." —p. 84. 

Dr. Cormack fully illustrates these eight distinctive characters. We have 
only room to quote what is said under the two last heads. 

“ The rosy elliptical eruption resembling measles is absent in almost every case 
in the present epidemic. —Certainly, one of the most remarkable distinctions be¬ 
tween the symptoms of the epidemic which now prevails, and that which has 
been common in Edinburgh fora number of years past, is the absence, with some 
rare exceptions, of the rosy, elliptical, and elevated spots resembling measles, 
which disappear on pressure, and return when the pressure is removed. 

“While the almost universal absence of the typhoid eruption presents an 
obvious difference between the phenomena of the ordinary and present epide- 
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mics, yet its occasional presence suggests to us the important inquiry, whether 
the two fevers, though apparently so different, are not the results of modifica¬ 
tions of the same morbid poison ? 

“On this subject Dr. Alison remarks: ‘ It is a curious and interesting ques¬ 
tion, whether this kind of fever has proceeded from the same poison as the 
usual typhoid fever of Edinburgh, or is truly a separate disease? It is quite cer¬ 
tain, that the one has succeeded the other, within narrow limits, both of time 
and space, in different parts of the town; and I have seen two instances, in 
which strictly typhoid cases, with the characteristic eruption, have been brought 
in from the same rooms, in which a succession of the milder cases have occurred 
at the same time. But, on the other hand, 1 am aware of several cases, care¬ 
fully investigated by my friend and colleague, Dr. Henderson, in which a suc¬ 
cession of protracted typhoid cases has been traced to one room, while all the 
cases in the neighbourhood have been of the mild and short fever. And one man 
under my care, after passing through a protracted typhus, with the characteristic 
eruption, and threatening of ulceration of the bowels, relapsed, with the symp¬ 
toms of the usual epidemic, of which cases were lying beside him, and had the 
usual crisis, and second relapse,—so that he might be said to have gone through 
both diseases in their present form, before leaving the ward.’ 

“ We find the ordinary eruptive typhus driven from the field ;—the present 
form of fever gradually springing up as the other decreased. I am aware, that 
it has been alleged, in conversation, by some physicians, that the few cases 
which have presented the rose-red fever eruption did not relapse,—were of the 
continued type,—and, in fact, were cases of a different disease. To this opinion, 
I was also at first strongly inclined, more especially, as it was currently alleged, 
that these cases could be traced to f,d of contagion, where the same form of 
the disease prevailed. This opinion, however, is not tenable. It may be true 
that the cases o.f what are termed ‘ true typhus,’ come pretty generally from 
the same houses; but then, do they not come also from the same families? 
May it not be a peculiarity of constitution in these individuals, which determines 
this particular manifestation of the morbid poison? Though the constitution 
of an epidemic gives to it a character, yet idiosyncrasy causes families and indi¬ 
viduals to be affected differently from the generality of persons. Who will 
maintain that the scarlatina poison does not produce mild cases, without sore 
throat and eruption, as well as those with one or both of these characters ? 

“ Now, no person who saw the rosy spots in the case of Mary Wallace, on their 
first eruption, could say, that it was not the true measly typhus eruption ; and 
yet, the bronzing, purpling, and jaundice, along with the urgent vomiting, 
rheumatic pains, and the relapse at the usual period, proclaimed unequivocally, 
that she was afflicted with the prevailing epidemic; or rather, perhaps, a sort 
of bastard between the two forms of fever. She took the fever in the hospital, 
where, at the time of her seizure, there was not a single case that either had, or 
had had typhus eruption. Facts are wanting to enable us to speculate with 
advantage upon the question, as to whether all of those occasional cases with 
eruption proceed from the same poison as those without it; but this, at all 
events, can be stated, that there is such a thing as persons being occasionally 
affected with the measly eruption, in addition to the usual symptoms of the pre¬ 
sent fever; such persons, moreover, apparently getting the disease from a con¬ 
tagious poison evolved from, or generated by persons congregated together, af¬ 
fected only with the prevailing form of the fever. 

“ When I commenced the observation and study of the present fever, and 
indeed, for a considerable time afterward, I regarded it as essentially and totally 
different from typhus; but recent circumstances, and more matured weighing 
of evidence, have greatly modified this opinion. In the case of Mary Wallace, 
a bastard fever was distinctly recognized ; and as the season advanced, all the 
cases have been more characterized by depression and general typhoid symptoms. 
The cases of continued fever, with and without measly eruption, are becoming 
more common in Edinburgh, and also in Glasgow, as Dr. Wier of the Hospital 
there informs me. 
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“If some think, that on this point there has been exhibited an undue reluc¬ 
tance to enter fully upon an important pathological inquiry, I beg to remind 
them that data are yet wanting to entitle us to discuss it fairly, and with profit. 
This may be attempted in a subsequent publication, at the close of the epidemic ; 
in the mean time let the remark of Rousseau be remembered, that ‘ the truth is in 
the facts, and not in the mind which observes them;’ and it is hoped, that some 
important facts have been even here communicated as contributions to this part 
of the pathology of the fever. 

“ Severe vomiting is much more common , as are likewise gastric , gastro-hepatic , 
gastro-splenic, and gastro-enteric symptoms .— Even in the mild cases, more or less 
pain of the epigastrium and vomiting are general symptoms. They have been 
urgent in the majority of those whom I have treated, both in the New Fever 
Hospital, and subsequently in the Infirmary. They have not always gone toge¬ 
ther; and even in some fatal cases, in which the black vomit occurred, there 
was no pain or tenderness of the epigastrium. 

“In the mild cases, the matters vomited are generally the ingesta tinged with 
green, of various degrees of intensity. If the patient drinks incessantly, which 
is usual, the deepness of the green is less intense, from the immense quantity of 
fluid which is constantly being taken into, and at once ejected from the stomach, 
diluting the colouring matter; for it is very common for every thing, as soon as 
swallowed, to be discharged. 

“ In the most malignant of the yellow cases, there is sometimes a fine inky 
sediment in the vomit; at other times the grounds are grumous,—in consist¬ 
ence, like the thick part of hare soup, and varying in colour from dark-brown 
to black. In a fatal case which occurred to me the other day, there was a thick 
matter at the bottom of the vessel, resembling the dark-green mud which col¬ 
lects in pools of stagnant water. Upon repeatedly washing this sediment with 
water, the green colour was almost removed, and what remained was like the 
grounds of hare-soup. 

“The grumous matter of the black vomit, in its various forms, is unques¬ 
tionably blood e.xtravasated from the capillaries of the stomach, and chemically 
altered by the action of the acids of the stomach upon it. That the black vomit 
is altered blood, has been again and again demonstrated at our autopsies, by 
tracing it to the sources of its extravasation, and finding large clots of blood in 
the submucous cellular tissue of other parts of the intestines in the same cases. 
The black colour is probably produced by chemical action between the acids of 
the stomach, and the iron of the blood.”—pp. 103-8. 

“ What is said by Blane of the affection of the stomach and vomiting in the 
yellow fever of tropical climates, applies to our present yellow cases. ‘In all 
stages,’ says he, ‘of this disease, it is the affection of the stomach that affords 
the most distinguishing and important symptoms. As it advances, an uncon¬ 
querable irritability of this organ comes on. Whatever is swallowed, whether 
solid or fluid, of whatever quantity or quality, is immediately rejected by 
vomiting. An almost incessant retching takes place, even without any extra¬ 
neous irritation, which commonly on the third day ends in what is called the 
black vomit, the most hopeless of all the symptoms attending it.’ 

“The acute pain which many patients complain of, when pressure is made 
over the stomach and duodenum, seems, in the majority of cases, to depend on 
flatulence alone. At all events, when accompanied by gaseous distension, which 
it generally is, I have found far more advantage derived from turpentine ene- 
mata, carminatives, and fomentations, than from leeches. 

“Fulness of the liver has been noticed during life, in several cases; but not so 
frequently as the same affection of the spleen. 

“Omgeslion of the spleen has occurred in a considerable number of cases. 
From the great enlargement of the organ, and the pain which the slightest pres¬ 
sure over it excited, 1 at first treated the affection as acute splenitis, but more 
careful consideration has now induced me to regard it simply as a congestive 
affection; especially from the enlarged spleens which I have had an opportunity 
of examining after the death of the patients, presenting congestion only. The 
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enormous congestion of this organ has as little to do with inflammation, as any 
of the other congestions met with in the fever,”—pp. 108-9. 

“ Gastro-enterilic symptoms are, in general, obviously referable to the congested 
and irritated state of the mucous membrane of the stomach and bowels. There 
seems good reason, also, to believe, that in many cases they are aggravated by 
loose clots of effused blood, and the vitiated secretions themselves, which, act¬ 
ing as foreign bodies, tend still farther to increase the irritation. This accounts, 
probably, for the protracted diarrhoea in some severe cases which recovered. 
Much of the pain, however, which is complained of in the bowels arises from 
gaseous distension: we see it occurring, in some of the mildest cases, to a great 
extent. 

“A few other of the most important points in the pathology of the disease 
must be noticed. Those to which it is proposed to advert, are, 

“ Is/, The slate of the blood. 

“ 2d, The origin and mode of propagation. 

“3 d, The structural lesions caused by the fever. 

”1. The state of the blood. —There seems good reason to believe, that a num¬ 
ber of individuals, who do not actually succumb under the influence of the epi¬ 
demic, are nevertheless affected by it in a marked and characteristic manner, 
such as by slight chills and sweatings, some headache and vomiting, with pros¬ 
tration of strength. 

“That the blood really is in a dissolved state, was made perfectly manifest 
to us, first, by the imperfect coagulation which it underwent when drawn from 
the veins of patients, a homogeneous spongy mass being formed, in place of a 
firm fibrinous clot, with a supernatent serosity; second , by the ecchymosis which 
was uniformly observed to surround flea-bites or other slight injuries of the 
skin; third, the frequent occurrence of purpurous spots; fourth, the haemor¬ 
rhages; and fifth, the discoveries made by the microscope. 

“Professor Allen Thomson had the goodness to lend me his able assistance, 
in examining the blood of a number of my patients, by means of (he microscope. 
A few drops were taken from the thumbs on the same day (-24th Oct.), of about 
a dozen persons, some of them in the pyrexial, and others in the apyrexial stage 
of the disorder; and it was found, that in all of them there were an unusual 
number of pus globules; and in some cases, in addition to this, all the globules 
were found serrated and notched. 

“ 2. The origin and mode of propagation. —The disease is contagious. Of 
this we have sufficient evidence in the fact, that almost all the clerks, and 
others exposed to the contagion, have been seized. Dr. Heude, and his suc¬ 
cessor Mr. Reid, in the New Fever hospital; Dr. Bennett, my successor there; 
Mr. Cameron, and his successor Mr. Balfour in the adjoining Fever House; as 
well as most of the resident and clinical clerks in the Royal Infirmary, have 
gone through severe attacks during the past summer and autumn. Hardly any 
of the nurses, laundry-women, or others coming in contact either with the 
patients or their clothes, have escaped ; at one time there were eighteen nurses 
off duty from the fever; and of those who have recently been engaged lor the 
first time, or of those who have hitherto escaped, one and another is from time 
to time being laid up. 

“It may be fairly objected, that while these illustrations incontestably prove 
that the disease is contagious, they do not give a fair view of the degree in 
which it is so, inasmuch as all the individuals specified were not only much 
exposed to the poison, but were also, from the laborious nature of their respect¬ 
ive duties, peculiarly predisposed to succumb under its influence. It is ad¬ 
mitted, that fatigue is a predisposing cause; and also, that the contagion is 
rendered infinitely more dangerous by the consorlus segrolorum, even in well- 
ventilated fever wards, than it is in other circumstances. 

“Long-continued exposure to the poison seems also to operate most evidently 
against the chance of escape, as we find that comparatively few oi the Dispen¬ 
sary medical officers and pupils—a very numerous class—have taken the dis¬ 
ease. These gentlemen are much exposed to the fever, and undergo a great 
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amount of fatigue; but tliey are generally with their patients only for short 
periods, and have constant opportunities of inhaling an uncontaminated atmo¬ 
sphere. 

“ I have seen and heard of a considerable number of isolated cases, of various 
degrees of severity, in the best districts of the New Town, but have never yet 
known of an instance of the disease propagating itself in these localities. The 
same observation has been made by several medical friends, at whom I have 
made inquiries on this subject. That at a more advanced period of the epidemic, 
it may gain a footing in the New' Town, would not be at all remarkable, con¬ 
sidering the unrestricted intercourse between the poor of the infected, and the 
wealthy of the uninfected districts. Besides, the midnight labours of the gay 
season will soon be in operation as a predisposing cause. 

“Those London physicians who have had the best opportunities of observing 
typhus fever, believe, that the poison in which it originates, does not extend for 
more than three or four feet from the. patient; or, at all events, that at a greater 
distance, it becomes so diluted by the atmosphere, as to be innocuous. 

“ It appears, that the contagion of the fever at present prevailing is subject to 
a similar law. 

“From the number of laundry-women that have been attacked, it appears, 
that the clothes of our fever patients are especial repositories and communica¬ 
tors of the morbid poison. An interesting fact, which may be introduced here, 
as it is probably to be explained by what has just been stated, was communi¬ 
cated to me by Mr. Nicholson, from the island of Skye, one of my pupils. He 
informed me, that two reapers, who had had the fever in Edinburgh, arrived in 
his neighbourhood after their return home at the close of the harvest, when not 
a single case of the fever had been seen in the district. The mother of these 
persons, with whom they lived from the time of their arrival, was, in a few 
days, seized with the disease, and died. Other severe, and, in several instances, 
fatal cases occurred among the neighbours, who had waited upon her; and the 
disease is now spreading to such an extent over the whole territory as greatly 
to alarm the inhabitants. The people consider it a new pestilence among them, 
and are so dismayed at its appearance, and so afraid of its contagion, that they 
are ceasing to attend at church on Sunday. It. is not, of course, to be supposed 
that all of the Skye cases have originated in the arrival of the two individuals 
referred to; because shortly after they returned, many others came back from 
their annual visit to the south, among whom were not a few who had been 
patients in the fever hospitals of Edinburgh and Glasgow.” 

“ The post mortem appearances were, 1. Abundance or even excess of bile, 
and a pervious state of the biliary ducts; and 2. More or less congestion of 
organs, with frequently, extravasation of blood in various situations. 

“These appearances are either identical with, or analogous to, what the majo¬ 
rity of observers have noticed and described, as being those which are found in 
persons dying of yellow fever.” 

“Sequela :.—These were, 1. A peculiar form of opthalmitis,* usually preceded 
by amaurotic symptoms. 2. Glandular swellings. 3. Boils and cutaneous 
eruptions. 4. Effusion into the knee-joint. 5. Swelled legs and ankles. 
6. Pain in the feet, with and without swelling. 7. Paralysis of the deltoid, 
and certain other muscles. 8. Sloughing of parts.” 

2'reniment. —Dr. Craigie, in an interesting paper on this disease, in the Edin¬ 
burgh Med. Surg. Juurn., (Oct. 1843), says, “As to treatment in general, 
after the use of one or two doses of cathartic medicine, the patients were left 
very much to the efforts of nature. At first, when the increase in numbers 
showed the approach of an epidemic distemper, after the exhibition of cathartics, 

I prescribed the use of the citrate of ammonia or saline julep with one grain of 
tartrate of antimony in twelve ounces of the mixture; and under this combina¬ 
tion the tongue became clean, the skin moist, and the pulse less frequent in the 
course of three or four days. I found, however, that so great was the tendency 

* See preceding Number of this Journal, p. 480. 
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to diaphoresis, that it was of little moment what was given, providing urgent 
symptoms and uneasy sensations were alleviated. Thus pure water or toast- 
water appeared as efficacious in promoting diaphoresis and procuring sleep as 
any other means. The patients, however, often spontaneously requested cream 
of tartar water; and this, with a small proportion of carbonate of soda, to facili¬ 
tate the solution of the bitartrate, they got. In a very few cases was it requisite 
to apply leeches to the temples on account of the intensity of the headache. In 
general, when the hair was removed and cold applied, the pain rapidly subsided. 
When, after this, it did not, an active dose of cathartic medicine was adminis¬ 
tered. 

“At the crisis of the disease, when the sweatings were considerable, the 
weakness great, and rheumatic pains were excruciating, the best remedy I found 
to be the sulphate of quinine in two grain pills administered three, four, or five 
times daily. In some cases the debility was so considerable that it was neces¬ 
sary to order small quantities of wine for a day or two, till the appearances of 
returning strength were manifest. 

“ For the cases in which yellowness took place, it was difficult to say what 
treatment was best adapted. Those itt whom it occurred were persons of de¬ 
ranged health, in general aged, always debilitated. In the most marked and 
severe case which recovered, that of Ann Campbell, the treatment consisted in 
the repeated administration of turpentine enemata, calomel and rhubarb by the 
stomach, the application of one large blister on the coronal and vertical region, 
and then of another on the occipito-cerviea], and afterwards of castor-nil when 
the power of deglutition was restored. Wine was also allowed this patient at 
the rate of four ounces daily. Under this method of management the yellow¬ 
ness slowly and gradually hut completely disappeared, sensibility and con¬ 
sciousness returned, and convalescence was eventually established. 

“In other cases, itt which the yellowness, though general, was less deep in 
shade, and the nervous system was less strongly poisoned, calomel in doses of 
six grains, with one grain of aloes, once or twice daily, followed next morning 
by a dose of castor oil, was found sufficient to remove the symptoms. 

“Another remedy was tried by my assistant, Dr. Wood. This was the 
chloride of soda, in doses of twenty drops of the solution every second or third 
hour. Under its use the patients appeared to get rid of their symptoms in the 
course of two or three days, very much as by other means.” 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERA¬ 
TIVE SURGERY. 

30. Trousseau on the Prognosis of Tracheotomy in Croup. 1st. If the com¬ 
mencement of the disease dates several days back, if, consequently, the croup 
has advanced slowly, whatever may be the extent of the false membranes in the 
trachea and in the bronchi, the children either recover, or live at least several 
days. 

2d. But if the disease has been very rapid, even although, at the time of the 
operation, we ascertain that the false membranes do not extend beyond the 
larynx, the children die very quickly. 

3d. If, before the operation, the false mpmbranes have been extended to the 
nose, if they cover the blistered surfaces; if the child is pale, somewhat bloated 
without having taken mercury or been bled, or if he has lost much blood, the 
operation has little chance of success. 

4th. If, before the operation, the pulse is moderately frequent, and if, after it, 
the pulse remains calm, hopes may be entertained. 

5th. If, immediately after the operation, the respiration becomes very fre¬ 
quent, the child either not coughing at all, or but very little, it is a bad sign. 



